
       

     
Thank you for taking time to submit a consumer complaint to the Department of Business Oversight.  By informing us of 
potentially  improper or illega l acti vity  in the financial services marketplace, your input helps us protect you and other 
Californians.              
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STATE OF CALIFORNIA - DEPARTMENT OF BUSINESS OVERSIGHT

CONSUMER COMPLAINT FORM - PROPERTY ASSESSED CLEAN ENERGY (PACE) 
DBO-801C (Rev. 04-29)  

This form     is  to   be used    for complaints    about   Property   Assessed    Clean  Energy (PACE)    issues only.  
    For other    complaints,  please    refer to   Form DBO-801.   

1. Your Information (type or print clearly):
 ‘ (We collect the following information so that we can contact you for follow up information and to determine
who else  may b e affe cted  by the issue raised in your complaint.)

Full Name (First, MI, Last) 

Address (Street, City, State and Zip Code) 

Daytime Phone Number E-Mail Address

What is the best way to contact you? Phone 

Your age (optional): Under 30 

Are you currently in the United States Military? Yes 

Mail 

30–50 

(Branch:

E-mail

50 and Over

) No 

2. Information on the individual  or organization  which you  have a  complaint:

Please clearly describe the events in the order in which they occurred. Include full names, addresses, a description of the              
problem with the amount(s), dates(s) of any transaction(s) and the contact information of any witnesses, and any other  
relevant information. Please state if you have filed a lawsuit or initiated an arbitration for this complaint. For your protection,               
DO NOT INCLUDE PERSONAL CONFIDENTIAL INFORMATION SUCH AS YOUR SOCIAL SECURITY NUMBER. 

Who are the Persons/Businesses Involved?      

PACE Program Administrator*   

PACE Contractor Business Name (If not applicable, indicate N/A) 

PACE Contractors State License Board Number (If applicable) 

Individual Name(s) (if applicable - e.g. Salesperson or PACE Representative) 

3. H ave you con tact ed the financi al in stitution , bu siness, firm  or individua l( s) re gardi ng your c om plai nt?

No

Yes 

If yes, include names, dates and results of your contact(s) in question #4 on the next page.      

Attach copies of all related documents.  

http://cdbo.info/dbo801
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4. Describe your complaint. Please clearly descri be the even ts in the  order in  which they occurred. Include full names, 
addresses, a description of the problem with the amount(s), date(s) of any transaction(s) and the contact information of any

 
witnesses to the transactions, and any other relevant information that may assist us in resolving your complaint. Finally,

                
please state if you have filed a lawsuit or arbitration for this complaint. For your protection, DO NOT INCLUDE PERSONAL

 
 CONFIDENTIAL INFORMATION SUCH AS YOUR SOCIAL SECURITY NUMBER. Include extra pages as necessary.
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. What do you believe would be a fair resolution to this matter? 

 

In 

 

submitting this complaint, you agree the information provided is true and correct 

 

to 

 

the best of your 

              

knowledge and that 

 

the information may 

 

be used by 

 

the Department for its 

 

investigation. Consumer complaints 

         

are considered to have been received by the Department in confidence. However, the Department may, at its sole 

              

discretion, disclose your complaint to the person or entity for 

 

the purpose of corrective 

 

action. 

 

The Department 

             

may 

 

also choose to 

 

disclose your complaint to 

 

others for the purpose of 

 

facilitating an investigation of the 

               

person or entity complained against or initiating legal proceedings against the same under the 

 

Department’s

 

 

 

investigation. 

               
 

           

       

 

  

  

     

        

            

        

           

       

        

          

          
 

            
     

 

      

     
  

  

  
Mail the form and a copy of all documentation to: 

Depart

 

ment of B

 

usiness Over

 

sight 

 

Attn: Consumer Services Office 

   

1515 K Street, Suite 200 

    

Sacramento, CA 95814 

    

The Departme

 

nt o

 

f Busi

 

ness Oversight will contact you shortly 
after receipt of this form. If you have questions or need 

   

assistance filling out this form, please call the Department of 

     

Business Oversight’s Consumer Services Office toll-free at 

    

866-275-2677
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How We Can Help You: 

If you believe a licensee of the Department of Business Oversight has acted improperly, or a company or person is 
conducting unlicensed activity that is within the Department’s jurisdiction, please submit a complaint form. 
Complaints submitted to the Department are reviewed to determine whether an investigation and possible enforcement 
action may be warranted. Please do not, however, consider a complaint to the Department as a substitute for pursuing 
private legal remedies. The Department is unable to give you legal advice so please consult a private attorney if money 
needs to be recovered or a contract needs to be cancelled. The Department does not have the statutory authority to 
award damages, overturn fines or other charges. The Department is unable to become involved in complaints that are in 
litigation or have been litigated. 
The Department values your privacy. Complaints filed with the Department are generally confidential, however depending 
on the nature of the complaint, particularly against licensed financial institutions and other lenders, the Department may 
share certain information to resolve the matter. Complaints regarding unlicensed activity are kept confidential. We strongly 
encourage any member of the public to file a complaint if they believe a licensee has engaged in wrongful activity. If your 
privacy is of concern, please note that in the description of your complaint. 
If a written complaint is submitted to the Department that is not within our jurisdiction, we will refer the complaint to the 
appropriate agency and provide you a copy of the referral so your issue may be dealt with by the appropriate regulatory 
agency. 

Before You Submit a Complaint, Here’s What We Need:
   

 • Completed Complaint Form. Please type or print clearly in ink.
       • Copies of all documentation. Please do not send originals.

Abou t the Depa rtment of  Bu siness O ver sight:        
The Dep artment of  Busi ness Ov ersigh t (DBO)   pro vid es protec tio n to  consum e rs and ser vic es to businesses engaged in 
fin anci al trans ac tions. The De partme nt r egu lates a  variety of fin ancial services,  products, transactions and professionals, 

 including: 
                     • State-Chartered Banks • Finance lenders, mortgage loan servicers, and

                     
• Bill payers, check sellers, and proraters (consumer certain mortgage lenders and mortgage brokers 

credit counselors, debt management companies) • Foreign (Other State and Other Nation) Banks
• Business and Indu strial Develo pment  Corpo rations  • State-Chartered Industrial Banks
• State-Char tered Credit  Union s      • Local Agency Security Program (LASP)
• Independ ent  Escrow companies and a g ents .   • Money Transmitters

 • Premium Finance Companies • Offer and Sale of Securities
•      Securities professionals (broker-dealers, investment • Offer and Sale of Franchises             advisers, financial planners) • Payday lenders            
• Trust Companies and Departments

 

 For more  information about licensees of DBO, please visit www.dbo.ca.gov    .  
               

http://www.dbo.ca.gov


http://www.dbo.ca.gov/
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DBO’s Privacy Notice on Collection 

DBO Collects and Uses Personal Information: The DBO collects the information requested on this form as authorized by 

Chapter 1 of Title 10 of the California Code of Regulations.  The DBO uses this information to process applications related to 

entities authorized to engage in business under the Financial Institutions Law.  Use of the personal Information DBO collects 

is subject to limitations contained in the Information Practices Act of 1977 and other applicable state and federal laws.  

Providing Personal Information Is Mandatory: When providing information or documents, please do not include 

unrequested personal information such as a Social Security number, driver’s license number, or financial information.  

DBO May Disclose Your Personal Information: We may share your personal information with other federal and state 

financial institution regulators, or any law enforcement agency.  Your personal information may also be disclosed: 

• In response to a Public Records Act request, as allowed by the Information Practices Act.

• To another governmental agency as required by state or federal law.

• In response to a court order or administrative order, a subpoena or a search warrant.

Your Access to Your Personal Information: You may review the records maintained by DBO that contain your personal 

information.  To request access, contact:  DBO Privacy Officer, 1515 K Street, Sacramento, CA 95814, (866) 275-2677. 
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